
CITY OF GRAND RAPIDS 
  BUSINESS LICENSE APPLICATION 

 
TYPE OF BUSINESS LICENSE    Solid Waste Hauler Company  

 1. BUSINESS DATA 
 Business Name (DBA or other names used):   ____________________________________________________________  
 Business Location:    
 (Street Number and Name, City, State, Zip Code) 
 Mailing Address:   ___________________________________________________________________________________  

(P.O. Box or Street Number and Name, City, State, Zip Code) 
 Business Telephone: ________________________________  Business FAX:  _________________________________ 
 Business E-mail address: ____________________________  Website Address: _________________________________  
  
Manager or person principally in charge of operation of business 
 Name & Title: ______________________________________________________________________________________  
 Other Names Used or Aliases:   ________________________________________________________________________  
 Home Address:_____________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ___________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 E-mail: _______________________________  Last 4 digits of S.S. #: ________  Date of Birth:  ____________________  
 Individual in charge of Accounting Records (CEO, CFO, CCO) 
 Name & Title: ______________________________________________________________________________________  
 Other Names Used or Aliases:   ________________________________________________________________________  
 Home Address:_____________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ___________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 E-mail: _______________________________  Last 4 digits of S.S. #: ________  Date of Birth:  ____________________  
 2. OWNERSHIP TYPE           
        Circle One:      Individual/Sole Proprietor                      Sole Member LLC                     Partnership 
          Corporation                    LLC                  Other   _________________________________  
A. Complete this section if you circled Individual/Sole Proprietor or Sole Member LLC. 
 Owner’s Name:_____________________________________________________________________________________  
 Other Names Used or Aliases:   ________________________________________________________________________  
 Home Address:_____________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ___________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 E-mail: _______________________________  Last 4 digits of S.S. #:  ________  Date of Birth:   ___________________  B. Complete this section if you circled Partnership, Corporation, LLC or Other. 
 Official Corporate Name:    
 
Corporate Address:     

(Street Number and Name, City, State, and Zip Code)  Telephone: __________________________  Fax:  _______________________  E-mail: _________________________  
 
Michigan Corporate/LLC ID #:  Date of Incorporation:  ____________________   



LLC Qualification Date: _____________________________________  
 List all Owners, Partners or Corporate Officers 

 
1. Name & Title: ___________________________________________________________________________________  

 
Other Names Used or Aliases:   ____________________________________________________________________  
 
Home Address: _________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 
E-mail: ____________________________  Last 4 digits of S.S. #: ________  Date of Birth:   ___________________  
 2. Name & Title: ___________________________________________________________________________________  
 
Other Names Used or Aliases:   ____________________________________________________________________  
 
Home Address: _________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 
E-mail: ____________________________  Last 4 digits of S.S. #: ________  Date of Birth:   ___________________  
 3. Name & Title: ___________________________________________________________________________________  
 
Other Names Used or Aliases:   ____________________________________________________________________  
 
Home Address: _________________________________________________________________________________  

(Street Number and Name, City, State, and Zip Code) 
 Fax:  ________________  Home/Cell Phone: _______________  Driver’s License #:  _________________________  
 
E-mail: ____________________________  Last 4 digits of S.S. #: ________  Date of Birth:   ___________________  
 Attach list if there are additional persons. 

 3. I hereby affirm that I have truthfully completed this application and all additional information and attachments hereto to the best of my knowledge; that I have read Chapter 91 of the 
Grand Rapids City Code and all applicable City of Grand Rapids licensing ordinances; and that I agree to operate this business in accordance with all Federal, State and local laws, ordinances, 
rules and regulations. 

  _________________________________________  __________________________________________                       Applicant’s Printed Name                                                 Applicant’s Title  
 _________________________________________  _____________________  ___________________   Applicant’s Signature Date of Birth Date 

 
City Clerk’s Office        Approved          Disapproved 

 
______________________________________________          _______________________ 
               City Clerk or designee                              Date            Rev 09-09 



City of Grand Rapids 
Affidavit and Indemnity Agreement 

Solid Waste Hauler Company 
 

Applicants must complete and sign the below affidavit. 
AFFIDAVIT 

 
 I, ___________________________________________________________________, am 

the owner of _____________________________________, a Solid Waste Hauler Company 
(the “Company”) 

 I am the legal owner of, or hold a controlling ownership interest in, the Company 
 I am, or my co-owner(s) and I are, ultimately responsible for all hiring, firing, and disciplinary 

decisions of all persons employed by the Company 
 If a partial owner of the Company, I have been authorized by my co-owner(s) to execute this 

Affidavit and enter into this Indemnity Agreement with the City of Grand Rapids on the 
Company’s behalf. 

 
INDEMNITY AGREEMENT 

 
 In exchange for a license to operate as a Solid Waste Hauler Company under Title II, Chapter 
25 of the City Code of the City of Grand Rapids, I agree the Company 

 Will be held accountable for the actions of any and all persons within its employ, so long as 
those actions are taken within the scope of said person’s employment 

 Will hold harmless and indemnify the City, any special service districts and their officers and 
employees for any claims for damage to property or injury to persons which may occur as a 
result of any activity carried on under the terms of the license. 

 
I understand that I am certifying that these statements are true, and acknowledge that the information 
contained herein may subject me to certain penalties which include, but are not limited to, suspension 
or revocation of my Solid Waste Hauler Company license. 
 
Owner’s Name: _____________________________________________________________ 
Owner’s Signature: __________________________________________________________ 
Date: _____________________________ 

 
 

  



 
City of Grand Rapids 

Business License Application – Part II 
 

This form must be submitted with all license applications. Applicants are 
required to read and initial all sections below. 

 Business Name: ____________________________________________ 
  
I fully understand and have completed Part I of the application, and have read the 
appropriate ordinances for the license category I am applying for.  I have 
completed the application myself or with the assistance of an interpreter, if 
applicable.  Initials______ 
 
I understand that all fees are non-refundable and cover the cost of processing the 
application.   Initials_____  
 
I understand the license year applicable to all licenses shall begin on July 1st of 
each year and shall end on June 30th of the following year.   Initials_____ 
 
I understand that licensing fees are not pro-rated for a partial licensing year.   Initials______  
 
I understand that failure to disclose complete and accurate information is 
falsification of application.  This is sufficient cause for immediate denial or 
revocation of a license.  Initials______  
 
I understand that a business license is issued to a specific business cannot be 
transferred to a new owner.  Initials______ 
 
If a license is denied, I understand I must file an appeal in writing to the City Clerk’s 
Office, 300 Monroe Avenue NW, Grand Rapids, MI  49503, within 10 days of 
notification of the denial.  Initials______  
 I understand that if I do not renew my license in June, there will be late fees and/or 
penalties assessed up to and including a civil misdemeanor. Initials______  
 
If an interpreter was used, please provide their name and number below. 
 
_________________________   ______________________ 
   Name of interpreter (printed)                phone number 



   Company Name: _________________________________________________ 
 
   Type of License: _________________________________________________ 
 

Vehicle List  
Year & Make  

of Vehicle 
VIN Number State of MI  

Plate # 
For Office Use Only 

City License # Decal # 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Attach Additional Sheets if Necessary 
 


